Coronavirus pandemic disease forced clinicians and health systems to radically change treatments of oncological patients, especially patients with advanced lung cancer without oncogene-drivers.

During Covid19 pandemic, oncologists worldwide must choose the best strategy for these "frail" patients in order to reduce side effects and maximize the outcomes.

ESMO-Guidelines during Covid19 era \[[@bib0005]\] shows HIGH PRIORITY for "1st-line treatment including chemotherapy, chemotherapy plus Immunotherapy, Immunotherapy alone or TKIs to improve prognosis, cancer-related symptoms and QoL". In patients without oncogene-drivers (PDL-1 ≥ 50 %, EGFR-mutations, B-RAF mutations, ALK and ROS-1 rearrangements), immunotherapy alone or TKIs are not suitable therapies and chemotherapy - alone or plus immunotherapy -- is the treatment of choice.

Conventional chemotherapy with intravenous formulation may induce severe neutropenia causing fever and infectious episodes: pneumonitis can occur in up to 16 % of treated patents \[[@bib0010]\]. Moreover, it is well known that chemotherapy has immunosuppressive activity \[[@bib0015]\]. On the other hand, Immune check-point inhibitors are related with risk of interstitial pneumonitis that can occur in about 2% of cancer patients with higher incidence in lung cancer \[[@bib0020]\].

Therefore, it seems well known that the treatment of patients with not-oncogene addicted lung cancer is a real challenge during COVID-19 era. The choice of best therapy becomes harder in elderly and unfit patients. The first strategy for these patients is simply delaying treatment in order to overcome emergency period, hoping to reduce the impact of side effects. However, this option is not suitable for symptomatic patients that require an immediate treatment to improve quality of life.

It's reasonable that these patients undergo systematic testing for SARS-CoV-2 at the beginning of treatment \[[@bib0025]\] but, nevertheless, serum testing is not available worldwide and swabs could not be performed universally in the absence of any symptoms at the moment. Moreover, classical chemotherapy needs to hospitalize patients, first to insert intravenous catheter and second to administer drugs, increasing the risk of COVID 19 infection with pulmonary complications (in Italy many health workers were infected and became contagious). In this scenario, an oral formulation may overcome the need to put a central line and to spend a lot of time in Hospital.

In 2019, a Meta-analysis of metronomic oral vinorelbine has been published \[[@bib0030]\]: 9 studies, in first and second line, was selected to be included. Results were as follows: median progression-free-survival 4,2 months, median overall survival 8,7 months, grade 3--4 toxicity 15.8 % (main toxicity: anaemia). The authors concluded that "metronomic oral vinorelbine is an active and well-tolerated single-drug chemotherapy regimen in metastatic NSCLC and is a manageable therapy in frail patients". In 2017, we started to use this oral metronomic formulation with vinorelbine at the dose of 40 mg three times a week (Monday, Wednesday, Friday), continously. Here, we report our experience in 10 out of 36 treated patients during COVID19 pandemic. Before Coronavirus emergency, our protocol required that patients perform blood test and hospital visit every 4 weeks; after March 8th 2020 (Prime Minister Decree-law, in Italy), we still had 10 patients in treatment with metronomic vinorelbine. So, we decided to avoid hospital visits to these patients following them by phone interviews according their needs. The patients performed blood tests at home by Oncological home-care institutions and the oncologist received laboratory reports by fax in order to confirm therapy without risk of haematological renal or liver toxicity. The drugs were delivered at home by volunteers or by patients' relatives. We did not record any grade 3 or 4 side effects in these 10 patients that carried on treatment regularly in this emergency period without need to postpone chemotherapy and avoiding frequent hospital visits. In conclusion, we think that this vinorelbine formulation may be a valuable option allowing to treat frail lung cancer patients during Covid19 era.
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